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Knoliwood Energy of MA LLC
P.O. Box 30
Chester, New Jersey 07930

January 14, 2016

Debra A. Howland
Executive Director ‘~ ~

New Hampshire Public Utilities Commission
21 South Fruit Street, Suite 10
Concord, NH 03301-2429

Dear Ms Howland,

Enclosed please tind applications tor 12 systems to be part ot the Knoliwooci bnergy of MA LLC
(NH-II-13-089) Class II Photovoltaic aggregation for New Hampshire Renewable Energy
Certificates (RECs) generated from customer-sited sources, pursuant to New Hampshire Code of
Administrative Rules Puc 2506.
Also enclosed are the Simplified Process Interconnection Application and Service Agreement, and
the Certificate of Completion.

Electronic versions have been entered into the new online application system under batch number
KN16007.

Michael Abbott Derek Brown
Doug Averill George Chase
Barrington Rollinsford Mill/Jack Bingham John Chirico Jr.
Timothy Bohlin David Ciarla
Matt Boyer Bruce Courtney
Alan Brady Shawn Hassell

Please feel free to contact me with any questions or further instructions.
Thank you for your consideration,

Linda Modica
New England REC Operations Manager
Knollwood Energy of MA LLC
973.879.7826
linda@knollwoodenergy.com

Knoliwood Energy - Your best resource for selling and buying solar renewable energy credits
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NH Public Utilities Commission

REC Aggregator Portal

New Users CLICK HERE to setup your account for this form. Creating an account enables
you to partially complete the form and return later to finish it or to make changes after the form
is submitted. Be sure to create your account BEFORE entering information into the form, or
the information will be lost.

Existing Users CLICK HERE

Basic Information

Who is submitting this request?

Aggregator I
Aggregator Batch Number

KN16007

Aggregator name

~ Knollwood Energy

Aggregator Email

I Iinda@knoIIwoodenergy.com

Other Aggregator name

Other aggregator email address

Facility Owner Name

( Jack Bingham

Facility Owner email

ijack@barringtonpower.com

Owner Phone

~ 6O3-973~9798

Facility Address

~ 2 Front Street



Facility Town/City

~ Rollingsford

Facility State

INH

Facility Zip

( 03869

Is the facility address the same as the owner~s mailing address

0 Yes
®No

Mailing Address

~ P0B0X738 1
Mailing Town/City

~ Barrington

Mailing State

NH

Mailing Zip

[03825

Primary Contact (who should we call with questions)

~ Linda Modica

Contact Phone

Other Email Address

Facility Information

Class

[II

Utility

~ Eversource

Other Utility Name



To obtain a GIS ID contact:

James Webb

408 517 2174

jwebb@apx.com

GIS ID (include “NON’)

N0N60096

Date of Initial Operation

111/05/2015 ]
Facility Operator Name, if applicable

Panel Quantity

1476

Panel Make

j Astronenergy

Panel Model

[Other

Panel Rated Output

1260

System capacity based on panels

[ t2376

Inverter Quantity

j5

Inverter Make

[Solar Edge

Inverter Rated Output

120000

Add’l Inverter Quantity

[NA



Additional Inverter Make

None

Add’l Inverter Model

I I
Rated Output - Primary inverter

120000

Rated Output - Additional Inverter

L
System capacity based on single inverter make

[~o

System capacity based on two inverter types

L
System capacity in mW as stated on the interconnection agreement

1100.0

Revenue Grade Meter Make

I Irton Centron

Was this facility installed directly by the customer (no electrician involved)?

0 Yes
® No

Electrician Name & Number

~ David Ayer934OM

Other Electrician Name & Number

Installation Company

~ Seacoast Energy Alternatives, Inc.

Other Installation Company Name

Other Inst. Company Address



Other Inst. Company City

Other Inst. Company State

L
Other Inst. Company Zip

Independent Monitor Name & Company

~ Paul Button - Energy Audits Unlimited

Other Monitor Name and Company

Is the installer also the equipment supplier?

@ Yes
0 No

Equipment Vendor

L
Please attach your completed interconnection agreement including Exhibit B.

[~ps://fs3o.formsite.com/jan I 947/files/f-5-99-5883027_fcMrHQbq_Barrington~RolIinsford_MiILSPIA~.j~

The project described in this application will meeet the metering requirements of PUC 2506
including:

Electricity generation in megawatt hours shall be reported to the GIS quarterly with a
statement that the submission is accurate by the owner of the source, the independant minitor
or a designated representative.

A revenue quality meter is used to measure the electricity generated.

The facility owner has certified to the independant monitor that the meter operaes according
to manufacturing standards.

The meter shall be maintained according to the manufacturer’s recommendations.

The project is installed and operating in conformance with applicable building codes.



A copy of the facilitiy’s interconnection agreement is attached.

Please attach additional document here

I https://fs3O.formsite.com/jan 1 947/files/f-5-1 68-5883O27_QsAgcUmH~Barrington_Rollinsford.~MilLCOCj

Please attach additional document here

I https://fs3O.formsite.com/jan I 947Iflles/f-5-1 73-5883027Jbu2lCwe_Barrington~RollinsfordMillsNHO~~

Aggregator statement of accuracy

Sign your name using a mouse or, if you are using a touch-screen device, a stylus or other
pointer.

Print Name

Linda Modica

Date Signed

[01/14/2016 I
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EVERSOURCE

INTERCONNECTION STANDARDS FOR INVERTERS

SIZED UPTO 100 KVA

Simplified &o~,ess ~couueeii&i~ App1ic~tka~ ami Ser~ice Agreemeat

~p~i~ti~i ~*~D~:

conr~ec~icig c ~tern~r(c~ C~3mpa~y~ ~f~ppr~çr1~) ~_)
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EVERSOURCE
INFERCONNECTION STANDARDS FOR INVERTERS

SIZED UP TO 100 KVA
SimpJifled Pr~,cess Jnterc nxwcftoi~ Applkatkin and S~nice Agreein~rn~

~ SO1arEd~e ~/ ciu~rn~: ______

Np~a~e~a;~ fkVA) 480 MC V~ P~e~: S1r~J1t~FJ Th~e~
~rne~21m~ ~eth~- Crnepk~r~z~e çfthe id~iiilhir~etc~

t~ cap~ ______ QNA) B~u~y ~ekup~ Ycs Q ~
~i~m ~cten~ ~oe fthei erAC~eg,~ Ifthei~e em pk~er~er~ efted0t the~ thO 0 the
~m qfEhe AC p~1IsrarI~s efdl i?riert~,s~

Net Metcrine~ If Ilern,wthjvF ~ew~t beN tMetcn~7 Yes N~ ID
Pth~ Mcwen P webek ~ ~ F~iei Celi ~ Twbi~ Q

Sc,~rce~ Soler~ WirnI Q Hydrefl DietdD NaLerei G~Q F~tet Oil fl Other_______________

Ut. 1741! IEEE 154~A ptterTp9p~j~Peth Fed

The stand~wd &JL 1741.1 dated M~20G7 eelater, 1~eetets, Convcrrer~, a ~t~elIe~ ~tr Use With 1nd~peedent Power
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to aNadomrdlv~ ~t~eri5~ c pliance with TJL 1741.1. This
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Jes~ Nofj J 4
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Pn~jcct Estimated Install Date etEatdInSvi~~ata ~

Iherthy certii~ that, to the best nfm~ haow~edge. all ofthe infomntie~ p de.thiss nis true and I a etc the Teems

hereto:
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For Everscstn-ce Use Only
Appin~i te Install Fanihiy~

on~g~ Faculty iezmml cntnpoarh~ Terms end C title sPer Simplified Iatrcons~fi~
Agtoetrnet. and a ementte any system
~res~stem rued nsrequircdl VesQ ~ To be >et5mtined ~

(~mtpany Si~atu~ ~R.~ _!L22j~
EenrerSp~~ty, 0344



Installation Information: [1 Check ifowner-installed

Customer or Company Name (print): Cutter Family Properties
Contact Person, ifCompany: Brian Pellerin

Mailing Address: 2FMstt (?O ~ /9o
City:

Telephone (Daytime):

Facsimile Number:_________________________ ________________________________

Facility Information: —~ ________________

Address ofFacility (ifdifferent from above):

City: ~.________________ Zip Co4e: 03824

El&ricalControrCo~tthfijformatfon: -. -~ - ---.

Electrical Contractor’s Name (ifappropriate): Ayer Electric

Mailing Address: P.O. Box 874

City: Durham State: NH ________

Telephone (Daytime): 603-868-6446 (Evening):________________________________

Facsimile Number: E-Mail Address: ayerelecTricaac~metrocastnet

~~~~934OM
DateofapprovaItoinstallFaciliLygrantedbytheCompany:_J~jj5_,

Eversource Application]]) number: #N~ ~

Jn~pection:

The system has been installed and inspected in compliance with the local Building/Electrical Cede o1~

County: ~4~3~Z-
Signed (Local Electrical Wirin Inspector, or attach sign ele cal ii~ection):

s~e—~ ~2 / 7
Name(ptinted):_~7~,Lf14~ L /2~g~ ~_______

Customer Certification:

I hereby certify that; to the best ofmy knowledge, aIl-inf&rmation contained in this Exhibit B - Certification df
Completion is true and correct This system has been installed and shall be opemte~fln ~ioniphance with applicable
standards. Also, the initial start-up test required by Pan. 905.04 has been suäcessMly completed.

Please remember to provide digital photos of the installation, including the-AC disconnect switch (if
required), the existing Eversonree meter, the Inverters, and the point ofelectrical interconnection.

Customer Signature: ~

As a condition ofinterconnection you are required to sendfihx a copy ofthis tbrm to:

Eversource
Distributed Generation

780 North Commercial Stre4t
P.O. Box 330, Manchester., NH (I3~O5-0330

Fax No.: (603) 63~4-2924

Eversource
Interconnection Standards For Inverters Sized UpTo 100 WA

Exhibit B - Certificate âf Completion for Simplified Process -

Rollinsford ct~. NH Th~ Cni~. 03889

E~Y~nu]g); - -

E-Mail Address:_ brian@Cumrfami1ypropertieS.com

J3versource Meter #~j39223544

Zip Code: ___________



New Hampshire PUC REC Certification Application Owner Statements

The information provided on this application for New Hampshire Renewable Energy
Certificate eligibility is accurate to the best of my knowledge and I authorize
Knoliwood Energy to act on my behalf in filing said application.

The project described in this application will meet the metering requirements of
PUC 2506 including:

Electricity generation in megawatt hours shall be reported to the GIS quarterly with
a statement that the submission is accurate by the owner of the source, the
independent monitor, or a designated representative.

A revenue quality meter is used to measure the electricity generated.

The facility owner has certified to the independent monitor that the meter operates
according to manufacturing standards.

The meter shall be maintained according to the manufacturer’s recommendations.

The project is installed and operating in conformance with applicable building
codes.

A copy of the facility’s interconnection agreement is attached.

Jack Bingham

Printed Name of signature owner

ack
ack Bingham (v/-c 14, 2015)

Signature of system owner



Foundation
Outside Walls

‘-I
An Occupancy permit is required-before occupying

a newly constructed homelapartmentlcondo. Please

call selectmen?s office for an appointment.

_____________ Roof
_________________ -Ch~~ney

• W~ter Supply___________________________
Sewerage Disposal__________________________

Multi_________ COndo ________

Town of Rotlinsford
Building Permit Application

~/21 /1(5~Today’s Date
Property Owners
Mailing Address
Property Location

Name of

Purpose of Permit

Phdne#~,O~~26&~.

~. ~.‘.. -1 ‘~ 1 - —~ - = —

? ~
Architect ~ C’~- ~ “~I~I Electrician _______

Contractor __________________________________ Plumber *

~ 3’-1~w~ Other~

Garage. - Deck________
Addition_________ Siding________

POrOh I Roof - -

Blied_________ ‘\ Barn
~Other4~

New Building
Electribal Upgrade

Swimming Pool______________
Renovation -

Demolition

Type of Construction Material

Type of
Heat__________

Type of Structure
Single Family _______________

Size In S~üa~e ~eet
BUilding or ~dditi~n_________

Proposed Use

Distance from Lot Line

Estimated Value of Constri ______________

D~t

Residential _______________

Agricultural_______________

Lot

Commercial _________ Other
industrial ___________

# of Stories

Fee ~ \g;9gfction, 167k -~

~ Paid __________

See Révérse Side for Fees

-Cash -I- --: Check~ 1-Of Received B

Permit Granted I Permit Denied Permit Expires ~ ~ ~3/ L~
This permit may be cancell or any ~eviati from the above types of Construction or ~j~catio s
Remarks or~er requiremer~ts: 1 \ ~ ~-~F-1-

44~~~ ~ 7T~~~? ~i&~1~1?~1~
7 /~ ~ /2 ~‘

I~Lf~i~s )-~,A- ~/v~r —-~Z~-z~~ I., ,cP
Board f Selectmen

~4LJ

~h~&
I


